The opinion of The Macdermott, K.C., has been considered by the Armagh Board of Guardians, who consulted kim as to the legality of the recent sealed orderjissued by the Irish Local Government Board in reference to the nursing regulations, and it is that the latter do not possess the power which they claim to exercise. He therefore advises "that an appeal should be made to the Lord Lieutenant, and "that in the meantime the order should not be acted upon. Dropsy occurs under the following circumstances. First, in diseases of the valves of the heart, especially in disease of the mitral valve. It may also occur when the valves are healthy, but when the muscular wall of the heart is very weak, as in fatty degeneration of the heart. Also many persons who are dying of exhausting diseases, such as the malignant anaemias, consumption, diabetes, &c., get oedema of the feet towards the end; but in these cases, and also in bad cases of simple anamaia, the dropsy usually means that the muscle of the heart has become weak. In all the above cases the dropsy shows itself first in the ankles, then rises to the legs and thighs, and then fills up the peritoneal cavity (ascites) and pleura. It does not affect the face or arms unless some complication should set in. The next great cause of dropsy is disease of the kidneys, especially the varieties which are called acute inflammation of the kidney, the large white kidney, and the lardaceous kidney in its last stage. In all these cases the urine is scanty and contains much albumen. In kidney disease the dropsy usually begins in the face, which presents a very characteristic appearance; that is, it has a pasty look because the dropsy makes the skin pale, and a sleepy look because the eyelids are swollen. But it may also occur quite early, in the labia majora of the vulva, and in the prepuce and scrotum. If patients with the above mentioned diseases of the kidney arc able to walk about, the dropsy may occur in the legs, just as in heart disease ; and if they are in bed and lie much on their back it accumulates in large quantity in the loins between the sacrum and the thorax, where it foims a large soft hump or pad. Finally, in bad cases, the dropsy may be all over the body, including the serous cavities.
When in charge of a case of heart disease, particularly of a mitral case, nurses should always be on the look-out for the appearance of dropsy. As has been said, it begins in the feet and legs and spreads upwards. If the patient is able to get up it will first be noticeable at night, and may have passed oif before the doctor sees his patient in bed in the morning. Consequently nurses should look for it when putting the patient to bed at night, but should endeavour not to attract his attention while doing so. It is not necessary to formally press the skin with the finger so as to produce the characteristic pitting. It would attract less attention to casually hold the foot with the whole hand (on the pretence of feeling if it were warm, or on some other excuse) and allow the fingers to press firmly on the sides of the ankles for a few seconds, when any pitting would soon become evident.
If the patient had been wearing a boot during the day its presence will have prevented the dropsy from occurring in the ankles, in which case pitting must be looked for in the leg, and in particular over the inner surface of the tibia.
Sometimes the dropsy is revealed by a slight depression of the skin, caused by some pressure or constriction of the foot or leg, such as would be made by a wrinkle in the stocking or a prominence inside the slipper; or sometimes an obvious bulge may be seen at the top of the boot, where its pressure ceased. In such cases, of course, as the dropsy can be seen, it is not necessary to obtain the sign of "pitting on pressure."
When dropsy occurs towards the close of some debilitating disease, such as consumption, &c., it begins in the legs, and must be sought for and detected by the same methods as are use in heart disease. This remark applies also to the dropsy of anajmia, but sometimes that may be seen in the face.
On the other hand, in kidney disease the nurse must look for the onset of dropsy when she is washing and dressing her patient. The swelling of the eyelids is often mostmarked in the morning, and, curiously enough, if the patient has slept for a long time on one side the eyelid on that side is often very oedematous, while that on the other is scarcely affected. Nurses should also look for the "pad"in the lower part of the back, which has been mentioned. Also any difficulty or pain in passing water should be carefully reported to the doctor in the case of both sexes, for it may mean that the escape of the urine is greatly obstructed by swelling of the prepuce or vulva. Very great care should be taken in cleansing the vulva when it is much swollen by dropsy, because the irritation of the urine may produce some inflammation of it.
The inner surface of the labia should therefore be washed with boracic lotion and then powdered after each micturition.
Ho ftUuses.
We invite contributions from any of our readers, and shall be glad to pay for "Notes on News from the Nursing World," or for articles describing nursing experiences, or dealing with any nursing question from an original point of view. The minimum payment for contributions is 5s., but we welcome interesting contributions of a column, or a page, in length. It In spite of all the claims upon his time he has never allowed his discourses to be slovenly; they do not lack finish. His accessibility and pleasant unconventional manner have won him many admirers. But the principal reason why people to some extent familiar with the labours of the Bishop-Designate of London, are delighted with the appointment is because of the life of the man. It is a life that ever since he took up his abode at Bethnal Green has been obviously lived in the service of the Master. Of the poor and the oppressed he has been the unfaltering champion ; he has taken by storm the hearts of the rough ; he has been the means of converting scoundrels into saints ; he has brought sunshine into slums, restored happiness to desolated homes, has made himself the friend of defenceless women and forlorn children.
In a wider sphere of activity, with splendid opportunities for zeal and faithfulness, it is felt in East and West alike, that, animated by the same spirit which has so far characterised his career, he will not merely achieve fresh distinction but will also strengthen the hold of the Church upon the affection aud the respect of the community. 
